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COVER LETTER

TO: Registration Sectién
Division of Corporations

SUBJECT: BK’TD Dé{\)’f/«‘r(— {,CC/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jose MonTAS

Name of Person

PRITo De~nTal (Le

FimvCompany
2070 Spum Milimaey 724 & 102
Address !

WEST Qalum Peset (L 2348

City/State and Zip Code !

Jose Montas @ K araann (L cong

E-mail address: (to be used tor future annual repont nanification)

For further information concerning this matter, please call:

Josec Mo TS i Sphl, 635-4793

Name of Person Area Code [raytime Telephone Number

Enclused is a check for the following amouet;

O $25.00 ¥Filing Fee Ik/S:’JO.OO Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
tadditional copy is enclused) Certified Copy

(additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec, F1. 32314 2661 Executive Cemer Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT S

TO =
ARTICLES OF ORGANIZATION £
OF —
R :
— i . -2
PriTo DenTal LLC a
(Name of the Limited Linbility Company as it now gppeirs on our records.) < i
(A Flonda Limited Trability Company) —

«
[

The Articles of Orgunization for this Limited Liability Compuy were filed on / Q - 2 0. 2 0/6 and assigned
Florida document number L Ié OOOZ 2‘? ¢ bﬁ

This antendment is submitted 10 amend the following:

Ao Namending name, enter the new name of the limijed liability company here:

/A

The new msnte must be distinguishable and contain the words “Timited Eiability Company.” the designation “LLC™ or the abbreviation <L.L.C.”
2070 Souvtu Military TRat # 102
WEST Palm Deacu, £L 33415

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS}

2070 SouTd H‘l'TAVZ""} TRl T 102
WesT Paly BEAcH £L 25Y15

Enter new mailing addreess, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. [f amcending the registered agent andfor registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Al CoRREA
2070 Sovri Military TRa( 4 02

- T {
Enter Florida steeet addidress

MMH'_. Florida ‘CL _35 QZ /5

Cirv Zip Code

Name of New Registered Agent:

New Revistered Oftice Address:

New Registered Agent’s Sivnature, if chanping Registered Apent:

[ hereby accept the appoibiment as registered agent and agree (o act in iy capacite, ffurther agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, i this docuntent is
being filed 10 merely reflect a change in the regisiered office address. | hereby confirm thar the linited liabifity
company fias been notified in wiriting of this change.

tred Agent, Sivnuture uf New Resistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Tyvpe of Action
. 2070 souTH M ltrm&,‘ il =02
nar Al CorreA WEST PALY Bt FC33402

O Remove

. O Changy

MGR K AREN M HonTaS 0 A
ﬂ{cmm'c

O Change

0O Add

O Remove

O Change

O Add

O Remove

8 Chunge

O Add

O Remove

O Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

Sy
a
I ———
}-
STV

7 3 2
o BN
—  =F
g
Ll - T
Cooal
2 oy
N N
-. RIS
et
5}
'fl- ‘\
’
(optional)

E. Effective date, if other than the date of filing:
It an effective die is listed, the date must be specitic and cannot be prior w dite of liling or more than 90 diys atter tiling. ) Pursuant to 605,0207 (3)(b}
Note: 1t the dute inserted inthis bloek does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ettective date on the Depuriment ot State’s records. .

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

[Dated

L/(/f/w‘h .

Signature of a :ncmb% or authorized representative of a member

José MonTas

Typed or printed name of stgnec
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